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HEPATITISA

IDENTIFICATION

CLINICAL DESCRIPTION: Anillnesscaused by thehepatitisA viruscharacterized by abrupt
onset of fever, malai se, nausea, abdomina discomfort andfatigue, followedwithinafew days
by jaundice. Severity of ilnessishighly variableand canbemilder or asymptomaticinyoung
children. Theclinical casedefinitionisanacuteillnesswitha) discreteonset of symptomsand

b) jaundiceor e evated serumaminotransferaselevels.

REPORTINGCRITERIA: Clinical diagnosisi nitialy; laboratory confirmationrequiredtomest
casedefinition.

LABORATORY CRITERIA FORCONFIRMATION:
e IgManti-HAV positiveserology.

KENTUCKY CASEDEFINITION:
A casethat meetstheclinical casedefinitionandislaboratory confirmed OR epidemiol ogicdly
linkedtoalaboratory confirmed case.

ACTIONSREQUIRED/PREVENTION MEASURES

KENTUCKY DISEASE SURVEILLANCEREQUIRESURGENTNOTIFICATION:
REPORT TOTHELOCAL ORSTATEHEALTHDEPARTMENT IMMEDIATELY
upon recognition of acaseor asuspected casein atimeperiod not greater than 24 hours. 1f
heal th department personnel cannot becontacted directly, notificationshall bemadeby

€l ectronicsubmissionor by tel ephonetotheemergency number of the Divisionof Epidemiol ogy
andHedthPlanning, 1-888-973-7678.

EPIDEMIOLOGY REPORTSREQUESTED:
1. Kentucky ReportableDiseaseForm —EPID 200 (Rev. Jan/03), OR
2. Vira HepatitisCaseRecord-CDC 53.1 (Rev. 6-93)

PUBLICHEALTHINTERVENTIONS:

e Confirmthat aseparateassay for IgM wasperformed and waspositive.

e Conductassessment of patientfor high-risk activities(food handler, day care

attendee/provider, health-careprovider).

e Assessneedforimmuneglobulin(IG) for personsexposed by case- patient and educate
casecontactsregardingrisk of hepatitisA virustransmission. Exposuremeanscontact
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duringthemaostinfectiousperiod, from2weeksbeforeto oneweek after onset of jaundice
(or other symptomsif nojaundice).
e Sourceinvestigationby LHD. (Searchfor history of exposureto other cases, travel
outsideU.S.,, raw shellfishingestion, etc.).

e TheformCDC53.1Rev.6-93, Viral HepatitisCaseRecord, includedinthisreference,
may beuseful ininvestigating outbreaks, butisnot requiredfor casereporting.

e Advisepersonstoobtai nthehepatitisA vaccineif they will beat increasedrisk of exposure
inthefuture(e.g., international travelers, sexually activegay males).

CONTACTSFORCONSULTATION

KENTUCKY DEPARTMENT FORPUBLICHEALTH,SURVEILLANCEAND
HEALTHDATA BRANCH: 502-564-3418.

KENTUCKY DEPARTMENT FORPUBLICHEALTH, COMMUNICABLEDISEASE
BRANCH: 502-564-3261.

KENTUCKY DEPARTMENT FORPUBLICHEALTH,IMMUNIZATION PROGRAM:
502-564-4478.

KENTUCKY DEPARTMENT FORPUBLICHEALTH, DIVISION OF LABORATORY
SERVICES: 502-564-4446.
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